As regards epipharyngeal sarcomata our literature is scanty. The disease itself seems to have fallen under the observation of comparatively few writers, among whom Stoerck may be mentioned as having devoted special study to these neoplasms. Very rarely has the disease been found among children.
The interest in the following case arises from the fact that the pre-existing epipharyngeal tonsil must have been transformed into a small round-celled sarcoma.
The history of the case is as follows: Some six months ago, Master V. A., 17 years old, whose father is suffering from locomotor ataxia and whose mother is dead, consulted his physician, Dr. A. L. Sobey (who kindly furnished me with the following data), about his condition. The young patient was an anemic, a stutterer, a mouth-breather, and somewhat deaf. He also showed signs of rickets and had been failing in health for some time, although he was still able to attend school. He complained especially of chillness, general weakness, and headaches, including a pain in his neck. General treatment somewhat improved his health, but soon after this seeming convalescence he began to fail again, expectorating incessantly a serous sputum tinged lightly with blood. About this time his temperature was 102 F. and his pulse 96. He now complained of a pain in the region of his stomach and the headaches increased so in severity that even sleep was impaired. Various methods for the alleviation of his suffering were resorted to but, with the exception of reducing his temperature to the normal, with comparatively little success. As the spitting of blood increased, accompanied *Presented at the Twenty-third Annual Meeting of the American Laryngological Association, at New Haven, May, 1901. with a flow of pure blood from the left nostril, the attending physician concluded that these indications pointed to the fact that the trouble had its seat in the naso-pharynx, and called the writer in consultation.
We found the nose normal, though the mucous membranes were very anemic. The mouth showed a high palatal arch and in the epipharynx we found a growth as big as a hen's egg, stretching from one side to the other and obstructing the posterior portion of the nose.~t various places, to the left of the growth, blood was oozing. The growth was neither lob\llated nor soft to the touch of of the probe, as sarcomata are said to be in this region, but, on the contrary, its surface was perfectly ,round and smooth, and its texture very dense. From the differential diagnosis we were led to conclude that we had here not to deal with a benign adenoid growth, but with one of a malignant type. We thought it advisable first to check the bleeding and this we were able to do with the aid of suprarenal capsule extract combined with menthol.glymol. The headaches decreased in their intensity sufficiently to allow the patient to hold his head erect and to sleep somewhat. The pulse and temperature were now both normal. Twelve hours later, however, paralysis of the left eye (abducens paralysis), with concomitant ptosis, set in, clearly indicating that the morbid process had already invaded the brain. The microscopic analysis of a portion of the tumor, which was excised for the purpose, gave the following results: Surface epithelium normal. Normal lymphoid cells lying in a reticulum.
Collections of layer cells mingled with an intercellular substance, these cells being round, spindle and polymorphous in shape. Many thinwalled blood-vessels-some hemorrhage into tissues. Cellular elemencs very abundant in proportion to intercellular substance. Diagnosis: Small round cell sarcoma of lymphoid tissue. (DR. L. NELSON.)
Hemorrhage after the excision of the piece of growth was quite free but soon stopped. The patient now began to eat better and to sleep a great deal. Then appeared on the left side of the neck a swelling of the submaxillary glands which, however, _soon subsided. Owing to the unfavorable prognosis (with or without radical operation) given to the family, the services of the writer here termin-ated. Numerous other consultants who were called in later confirmed the diagnosis already made, with the exception of one colleague, who regarded the growth as benign and treated it with caustics. I have since learned that the temporary relief accompanying the latter treatment was astonishing, as the chilliness seemed entirely to disappear. Unfortunately, however, an otitis media purulenta set in soon after, the morbid condition of the eye persisted, and the patient grew steadily duller and weaker, and died about six weeks ago.
